Correspondence and requests for reprints to Physical examination at birth revealed a weight of 1660 g, a length of41 cm, and a head circumference of 29 5 cm. Based on a maturity rating system, he was judged to be appropriate for 34 weeks' gestation. The head was dolichocephalic. Transverse folds were noted below each eye extending from the epicanthus to the midcheek, and the upper eyelids had prominent creases. The eyes had an antimongoloid slant and epicanthic inversion. The nasal bridge was low, and the nares anteverted, and the philtrum widened and flattened. The ears were low set and there was a preauricular pit on the left side ( fig 1) . The lips were thin and the palate high and arched. There was micrognathia, the neck appeared short, and the right sternocleidomastoid muscle seemed to insert abnormally. There was a small dimple over the sacrum and the foreskin was short. The upper extremities showed bilateral clinodactyly, long thumbs bilaterally with abnormal insertions, and a 0-5 cm accessory digit on the fifth finger of the left hand. Both heels were prominent and both fifth toes were long.
The patient was transferred to the special care nursery for low birth weight infants and given intravenous hydration. The bilirubin rose to a maximum of 7 5 mg/dl on the third day of life and the patient was treated with phototherapy. The supernumerary finger was tied off and removed. At Original miagnification x 100.) ation after death showed hypoplasia of the clavicles, mandible, and pubis, a widened pubic symphysis, and retardation of bone age. The cranial sutures were sclerotic and accessory bones were present within the sagittal suture. Internal examination revealed abdominal organ situs to be normal, but the right mesocolon was absent. The organ weights were less than expected for the body weight. The kidneys were of normal shape with the usual fetal lobulation, but showed multiple tiny cysts. Both ureters and the bladder were hypoplastic but patent, as was the urethra. There was a butterfly adrenal gland. Microscopically, cystic dilation of tubules and glomeruli with increased interstitial connective tissue was seen in both kidneys. The cysts were present mainly in the cortex with some dilated tubules in the medulla (fig 3) . The brain showed evidence of acute ischaemic change, but was otherwise unremarkable. Other necropsy findings included focal organising pneumonia, fatty change, congestion, and haemosiderosis of the liver, and marked stress involution of the thymus gland. The placenta was not examined.
Discussion
Deletion of the short arm of chromosome 3 has been reported only six times previously. Accepted for publication 29 November 1983. breakage of the dicentric resulted in a chromosome 21 with a small terminal deletion. The mother and the proband's younger brother, who was also a ring 21 heterozygote, were both clinically nornmal.
A high proportion of those who possess a ring chromosome manifest clinical abnormalities owing to the deletion of material from the ends of the affected chromosome, and possibly also to the
